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Perspectives and Methods for Decision-Making 


FOCUS ON FINANCIAL MANAGEMENT 

THE PATH FORWARD ON FINANCIAL AUDITS 

Joseph B. Marshall, Jr., SES2, Navy Medicine Comptroller 

“On most days the requirements laid out for a financial audit look pretty overwhelming. Process and systems issues, 
combined with internal control issues, seem to form a Gordian knot that cannot be fixed anytime soon. ” 

— a DoD Manager 


The quote above reflects very out-of-touch thinking 
about DoD and financial audits. While the statement 
may capture the emotional angst in some quarters, it 
could not be any further from the facts and logic of 
what is unfolding in DoD. Let’s look at this piece by 
piece. 

“The requirements laid out for a financial audit 
look pretty overwhelming.” DoD has decided to 
start the audit process with the Statement of Budget- 
ary Resources, which means the audit is focused on 
transactions and processes for open appropriations, not 
the ‘beginning balances’ included in the Balance Sheet 
which would indeed be very difficult to establish in a 
single-stroke audit. By focusing on transactions, DoD 
is working with the audit process to start looking in a 
very logical place: at the financial structure and pro- 
cesses which Navy has established for and inside its 
various entities, and at how the field activities are ex- 
ecuting within that structure. 


IN THIS ISSUE 

Volume 2 • Issue 1 


Focus on Financial Management 

The Path Forward on Financial Audits 1 

The Contracting Challenge 3 

Financial Improvement Programs 4 

Where Can I "Find" Money 6 

Financial Management, Efficiencies and 

Process Improvements 8 

Skills and Methods 11 

Data and Information Systems 12 

Tips andTricks 13 

Knowledge Sources 16 


The challenge in preparing for the audit of the State- 
ment of Budgetary Resources is in asserting readiness 
for the audit. Here’s what readiness means: each pro- 
cess (contracting, reimbursable work, whatever) must 
have an owner, that owner has to be thoroughly famil- 
iar with 1) Generally Accepted Accounting Principles 
for Federal entities, 2) DoD’s Financial Management 
Regulation, 3) Internal Controls over Financial Re- 
porting in place for the process and 4) Key Support- 
ing Documents that support each major financial event 
in the process. Each process owner must then review 
his or her process for compliance across the enterprise, 
change the process if there are gaps, and monitor the 
process for compliance with proper procedures. Also: 
keep records, assess risks regularly and routinely re- 
port to senior leadership. 

In short, this is an overarching process which, in gen- 
eral, DoD espouses and follows already in many areas, 
like contracting, to name just one. The difference is that 
the financial audit will look deep — very deep— into how 
we use resources in our everyday processes and will 
expect to find standard practices in use by the work- 
force with solid internal controls, with management 
fulfilling a strong oversight role. To the extent that 
DoD doesn’t practice in a standard way with internal 
controls that prevent abuse or waste, the audit process 
will cast an unblinking eye on what is occurring, will 
document what it finds, and will be back next year for 
another look on exactly the same issue — relentlessly. 

In my view, what is enduring about this process is what 
some will find ‘overwhelming’ and will struggle to ac- 
cept. Specifically, there are 3 main components that 
must be recognized: 
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• It is enduring, meaning that issues will be turnover 
items that persist through military rotations until re- 
solved. 

• At the local level, it will require that some resource 
decisions move beyond preference and into standard- 
ization. But the standardization is one based on risk 
assessments and ever-changing resource demands — 
not one of ‘we always do it that way.’ 

• It will require a familiarity with financial standards 
that government has long chosen to interpret differ- 
ently by different HQs, or considered irrelevant, ig- 
nored or pretended did not exist. 

The friction in learning and accepting anything new is 
a challenge. To be successful in this endeavor we must 
seek to close our knowledge gaps, accept and embrace 
standardization, and recognize that this is not a contest 


to be ‘won’ but rather a standard that has to be main- 
tained for the long haul. In Navy Medicine our financial 
Standard Operating Procedures are specifically designed 
to facilitate achieving just these aims. 

“Process and systems issues, combined with internal 
control issues, seem to form a Gordian knot that can- 
not be fixed anytime soon.” Seen in the light described 
above, process and system issues which have long exist- 
ed must be addressed. How can we consistently account 
for personal property? Who owns contract closeout? 
Must civilians report their own time, or can supervisors 
report for them? These issues — and many more just like 
them — cross organizational lines and have long suffered 
from poor implementation and standardization. Audits 
will force us not only to address these basic resource is- 
sues but to demonstrate consistency and accuracy in ex- 
ecution — or pay the price in substandard audit opinions. 
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Financial Audit: Path Forward 



There are 4 Prioritized 
Waves to Achieve Full 
Financial Audits in DoD 




Statement to 
Process 
Analysis 

Prioritize 




Resource 


Auditor Issues 



/ 


Each Wave Contains Phases 
and Key Tasks for each 
"Assessable Unit" 


BUMED Prioritized Assessable Units for Wave 2: 


• Civilian Payroll (M8/M1) 

• Contract Administration 
(M4/NMLC) 

• Consumables (M4/NMLC) 


• Financial Reporting (M8) 

• Funds Management (including Fund 
Balance with Treasury) (M8) 

• Reimbursable Work Orders 
(Grantor and Performer) (M8) 


• Non-Federal Receivables 
(Medical Treatment) (M8) 

• Federal Receivables 
(Medical Treatment) (M8) 

• Travel (M8) 
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Successful change must be based on more than just 
process manipulations. Our culture of internal controls 
must be strengthened so that we develop a strong sense 
of ownership and risk assessment in all things where 
resources are involved. We understand and accept this 
in military operations all the time. We must now devel- 
op this same sense of ruggedness in our daily financial 
operations and demand a similar professionalism. We 
must understand and accept throughout Navy Medicine 
that our daily activities have an impact on our financial 
operations, and that financial operations and the audit 
provide accurate and reliable data to decision makers 
to help accomplish our mission. In Navy Medicine we 
have embarked on a journey of demonstrating our inter- 
nal control through transaction level review and analy- 
sis. As we move towards audit, we will have to raise our 
standards further to demonstrate transactional excel- 
lence in the thoroughness and effectiveness of internal 
control that auditors will expect. 

The audit journey is continuing and increasing in in- 
tensity. The articles in this publication are designed to 
highlight your audit awareness, but also highlight best 
practices in contracting, process improvement, and oth- 
er areas. We have a record of steady progress on audit 
preparations for Navy Medicine; our SOPs, command 
level testing, and internal control program have made 
significant progress over the last several years. We must 
now pick up the pace; the Surgeon General has made 
his commitment very clear; and we must all do our part. 

Mr. Joe Marshall is the Deputy Chief for Resource Manage- 
ment/Comptroller for Navy Medicine. 

The Contracting Challenge 

Bert Hovermale 

This article focuses on efforts by the Navy Bureau of 
Medicine and Surgery to leverage contracting best prac- 
tices in support of financial-audit readiness. BUMED 
initiatives and processes increase visibility and account- 
ability of contract dollars throughout the acquisition 
process: planning, execution, and oversight. 


Acquisition Planning 

Acquisition planning is a leadership priority in Navy 
Medicine. Leaders are encouraged to define requirements 
early and establish cross-functional teams comprised of 
end users, stakeholders, and contracting professionals 
as part of the planning process. Communication and 
cooperation across a team is the key to achieving best 
results. Acquisition planning is supported by thorough 
market research to establish realistic expectations with 
respect to the availability and price of desired goods or 
services. Activities, particularly activities away from 
major metropolitan areas, must be careful not to tie up 
financial resources in a vain attempt to purchase ser- 
vices that aren’t available in the local market. Finally, 
contracting, like any resource, requires a defined and 
disciplined decision-making process within the activity. 
“Decide how to decide” ahead of time by placing limits 
on who has a say and the time allotted for debate and 
discussion. Once made, the decision should be given a 
chance to succeed. Continually rethinking or tweaking 
the requirement will lengthen the acquisition process 
and increase the potential for inconsistencies and errors. 

Acquisition Execution 

The Department of Defense has initiated new proce- 
dures to drive what it calls “real competition” in con- 
tracting. The procedures for approving “sole-source” 
requirements have been tightened, and contracting of- 
ficers are required to leave solicitations open longer in 
order to encourage offerors to bid. The early results of 
these initiatives have been promising, with many sig- 
nificant requirements coming in under budget at the end 
of Fiscal Year 2011. The lower prices permitted excess 
funds to be repurposed for other BUMED priorities. An- 
other acquisition improvement affecting audit readiness 
has been increased workload reporting to help track 
the status of obligations. The Naval Medical Logistics 
Command publishes weekly status reports which track 
every requirement in each of its business lines: services, 
equipment, and research and development. NAVMED- 
LOGCOM contracting personnel also participate in tele- 
conferences with regional resource managers to provide 
visibility of issues that affect obligation rates. 

Perhaps the most important execution practice support- 
ing audit readiness is acquisition forecasting. Contract- 
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ing adopts a “leaning forward” posture by accepting 
requirements for processing in advance of funding. Ac- 
quisition forecasting is vital in an uncertain budgetary 
climate. Activities are encouraged to identify potential 
new requirements to contracting during the period of a 
continuing resolution or before a final budget is estab- 
lished. Acquisition forecasting is also useful when an- 
ticipating staff departures in support of a hospital ship 
deployment or individual augmentee assignment. Con- 
tracting will do most of the preliminary work on a re- 
quirement, usually processing it to the point of award, 
before final funding is received. In this way the actual 
procurement processing time from receipt of funding to 
contract award is shortened considerably. Acquisition 
forecasting not only saves time, but it also increases ob- 
ligation rates. 

Acquisition Oversight 

Acquisition oversight is often overlooked. Much at- 
tention is placed on getting a contract awarded and the 
funds obligated, but what good is an awarded contract if 
the contractor fails to deliver the needed goods or ser- 
vices? Contracting Officer Representatives (CORs) fill 
what is arguably the most important role in acquisition 
oversight, and several new initiatives are underway to 
increase the effectiveness of Navy Medicine CORs. 

BUMED instituted a new training requirement for CORs 
serving on health care services contracts. Health care 
CORs are required to take the on-line COR course pro- 
vided by the Defense Acquisition University to acquire 
contract basics and the supplemental COR course taught 
by Naval Medical Logistics Command, which provides 
mission-specific training. NAVMEDLOGCOM’s new 
course is practical, scenario-based training that empha- 
sizes concepts such as acquisition planning, financial 
and bum-rate tracking, and legal aspects of the health 
care COR function. 

To further strengthen the COR function, BUMED has 
developed a COR Standard Operating Procedure (SOP) 
as part of its Financial Improvement Program (FIP). 
The SOP is currently under pre-deployment review by 
a panel of expert CORs. A mid-2012 release is planned. 
In addition, a COR-assessable unit has been added to 
BUMED’s Management Internal Control Program. This 
comes as all Navy activities focus on implementing ro- 


bust anti-fraud initiatives. The assessable unit will en- 
sure Command visibility and responsibility for every 
aspect of the COR function. 

Effective acquisition oversight doesn’t end with the 
COR. Contract administrators and closeout specialists 
are doing their part to ensure BUMED meets its audit 
obligations. NAVMEDLOGCOM’s Contract Adminis- 
tration Division (CAD) deobligated over $20 million 
in excess Fiscal Year 2011 contract funding in time for 
it to be repurposed for other BUMED priorities. And 
NAVMEDLOGCOM’s dedicated contract closeout team 
recently passed the $100 million milestone for deobli- 
gating unliquidated obligations (ULOs). 

Conclusion 

Contracting best practices aren’t always the first things 
that come to mind when you think about audit readiness, 
but Navy Medicine invests approximately $1.6 billion 
in contracts annually. If we don’t plan and execute those 
funds responsibly or fail to adequately oversee contrac- 
tor performance, then we’ve not only failed our audit ob- 
ligations, we’ve also failed our stewardship obligations 
to the American taxpayer. Fortunately, BUMED has the 
processes and controls in place to ensure the contracting 
side of the house is mission capable and audit ready. 

Mr. Hovermale is Director, Acquisition Management, Naval 
Medical Logistics Command, and the Lead Contracting Ex- 
ecutive, Bureau of Medicine and Surgery. 

Financial Improvement Programs 

Steven G. Sninsky, MPA, CGFM, CDFM 

On October 13th, 2011, Defense Secretary Leon Panetta 
released a memorandum to DoD components that out- 
lined one of his most important policy initiatives: Au- 
ditable Financial Statements. This article will provide 
background information on this initiative, provide an 
overview of Navy Medicine’s plan to achieve auditabil- 
ity, and lay the groundwork for the role Navy Medicine 
commands will play in the audit of our financial state- 
ments. 

There is substantial legislative history surrounding au- 
ditable financial statements. The most basic piece of 
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legislation is the Chief Financial Officers (CFO) Act 
of 1990, which established Federal agency CFOs and 
required annual audited financial statements for select 
Federal Departments and Agencies. Subsequently, the 
Government Managers Reform Act (GMRA) of 1994 
set the requirement for the Department of Defense, Of- 
fice of the Inspector General (DoDIG), to audit the DoD 
agency-wide annual financial statements in accordance 
with Generally Accepted Government Auditing Stan- 
dards (GAGAS). Recognizing the importance of auto- 
mated systems, the Federal Financial Management Act 
of 1996 required the DoDIG to report on whether the 
DoD agency-wide financial management systems sub- 
stantially comply with Federal financial system require- 
ments applicable to Federal Generally Accepted Ac- 
counting Principles (GAAP). Finally, various sections 
in the National Defense Authorization Acts (NDAA) of 
2002, 2006, 2007, 2010 and 2011, mandate the achieve- 
ment of audit readiness for DoD. 

The Challenge 

Thus, the intent of Congress is abundantly clear. To meet 
the challenge of achieving auditability, the Office of the 
Under Secretary of Defense (Comptroller) established 
the Financial Improvement and Audit Readiness (FIAR) 
Directorate. At the same time, each Military Depart- 
ment and DoD reporting entity developed subsidiary Fi- 
nancial Improvement Plans (FIP) to guide their efforts. 
These broad FIP plans incorporate lessons learned from 
other Federal agencies’ journeys to auditability, findings 
from previous audits and reviews, and several Govern- 
ment Accountability Office (GAO) guides and policy 
documents. They are also informed by the general body 
of auditing expertise that exists in both the private and 
public sectors. 

With Secretary Panetta’s recent direction, every DoD 
reporting component has been required to substantially 
“raise their game” and push the auditability program 
over the finish line. To do so will require that material 
weaknesses in financial, personnel, and logistics pro- 
cesses be corrected, that source documents which sub- 
stantiate transactional balances be properly authorized 
and recorded and available for review (and obviously be 
correct); that a strong system of internal controls be in 
place and thoroughly tested, and that management assert 
that we are ready for audit. It is important to recognize 


that we, Navy Medicine leadership, are responsible for 
audit readiness. After all, we are asserting that Navy 
Medicine’s financial statements, and thus our underly- 
ing business processes and procedures, are sound and 
will pass the rigor of an independent audit. 

Navy Medicine’s Audit Readiness Strategy 

Under the leadership of Mr. Joe Marshall, Deputy Chief 
for Resource Management/Comptroller, BUMED’s FIP 
team has developed and deployed nearly twenty (20) 
Standard Operating Procedures (SOPs) over the past 
several years. These SOPs are intended to guide daily 
business processes to routinely meet audit standards. 
They include areas such as use of the Government Pur- 
chase Card, Establishment of Equipment Contracts, 
Daily Accounting processes and reconciliations, Phar- 
macy Inventory Management, and much more. These 
SOPs are mandatory for use throughout Navy Medicine 
and are available on NKO at https://wwwa.nko.navv. 
mil/portal/navvmedicine/fip/home/sop . 

You might be curious about the link between auditable 
financial statements and SOPs. BUMED’s SOP program 
vision is “Standardized Processes to Support Patient 
Care.” By standardizing processes to meet audit stan- 
dards, funds will be accounted for more accurately and 
reliably, allowing senior leaders to manage and allocate 
resources in an informed, precise manner. SOPs remove 
variability from business processes, incorporate strong 
internal control discipline, and provide a roadmap for 
accountability. To ensure excellence at the transaction 
level, SOPs must be followed precisely by each em- 
ployee at every activity. Accordingly, SOP use and de- 
ployment have been emphasized to Region Command- 
ers, Commanding Officers, Comptrollers, Directors for 
Administration, and other senior leaders across Navy 
Medicine. To further understanding and compliance 
with SOPs, the FIP team — under my leadership — is de- 
veloping comprehensive SOP training and recently pi- 
loted Purchase Card training at the Medical Centers in 
San Diego and Portsmouth. Stay tuned for more infor- 
mation on SOP training in the near future. 

The Role Navy Medicine Commands Will Play 

While much of the administrative heavy lifting is be- 
ing performed by BUMED’s FIP team, Navy Medicine 
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commands play an extremely important role in achiev- 
ing Secretary Panetta’s goal. Why? Simply because the 
vast majority of transactions, whether purchase-card 
buys, equipment contracts, travel authorizations, or ci- 
vilian labor hours, are the responsibility of the regions 
and commands. The crucial link between the transac- 
tions generated by the commands and achieving audit- 
able financial statements is the array of internal controls 
embedded in the SOPs. Financial excellence starts at the 
deckplates. 

Most Navy Medicine commands are also part of the 
Command Level Testing (CLT) program. CLT is essen- 
tially a mini-audit centered on internal controls, sup- 
porting documentation, separation of duties, and (again) 
adherence to the SOPs. CLT is intended to assess our 
financial-audit health and prepare commands for a full- 
scale financial audit in the near future. Financial audi- 
tors have a very short turnaround time when they re- 
quest supporting documentation. As we continue the 
CLT program and similar testing programs, please be 
aware that timeliness and complete documentation are 
keys to success. 

Previous rounds of CLT have uncovered situations that 
require corrective action. In some cases, a policy might 
be lacking, or a system change might be required, or a 
better control may need to be developed and incorporat- 
ed into an existing SOP. We will soon implement correc- 
tive actions, by business process, to address deficiencies 
that have already been identified. All commands will 
play a role by implementing the corrective actions and 
participating in re-testing to ensure the corrective action 
has indeed taken place and is working effectively. 

Summary 

The mandate to achieve auditability is clear. Much work 
remains, but we, as Navy Medicine’s financial, person- 
nel, logistics, acquisition, and patient-care leadership 
team, can achieve Secretary Panetta’s goal. Our path 
forward is well defined in the tools available to use and 
guide us in our daily operations. These tools are the 
SOPs. 

Mr. Sninsky manages the Financial Improvement and Audit 
Readiness Programs for Navy Medicine. 


Where Can I “Find” Money? 

CDR Luis Asqueri, MSC, USN and 
Charles P. Martin, MBA, CDFM-A 

As a general rule, before an activity asks their regional 
command or BUMED itself for additional resources, it 
is prudent for the activity to first perform due an analy- 
sis of resources they may already own. With increased 
emphasis on the areas discussed below, the activity may 
be able to move forward without requesting additional 
resources from above. 

Third Party Collections 

There has been a decline in receipts from third party 
billing. In Fiscal Year (FY) 09, the Third Party Out- 
patient billed amount was over $69M across CONUS 
MTFs. From that billed amount, approximately $33. 3M 
was collected (48%) and $3 1 .2M was written-off (45%). 
There have been changes made to the Outpatient Third 
Party Collections (TPC) Billing Standard Operating 
Procedure (SOP) that will help maximize the amount 
collected, minimize write-offs, improve accuracy, and 
create transparency in the process. For more informa- 
tion, see The Outpatient TPC Billing SOP Billing Sec- 
tion 3 et seq ( https://wwwa.nko.navv.mil/portal/navv- 
medicine/fip/home/tpcsop l. 

Contract Performance Monitoring 

One of the best ways to recover obligated funds is to 
closely monitor contract execution. A common scenario 
in contracts for Personal Services is unfulfilled hours 
per Full Time Employee in the task order (or delivery 
order). For example, if an FTE is allotted 2088 hours per 
contract, but only executes a total of 2000 hours then 
the remaining 88 hours can be translated into a dollar 
amount. Work with your Contracting Officer’s Repre- 
sentative (COR) and NMLC to prepare a contract mod 
to recapture these funds. The latest version of the Navy 
Medicine COR SOP has the latest information on con- 
tract performance monitoring and COR competencies 
( https://wwwa.nko.navv.mil/portal/navvmedicine/fip/ 
home/sop) 

Other areas where contract performance monitoring can 
find additional funds are undelivered orders and failure 
to adjust pricing to ordered items. There is an average of 



6 


Healthcare Analytics in Navy Medicine / January-February 2012 


$8-$9m in obligated funds that are undelivered items or 
funds available due to price adjustments. Price adjust- 
ments to items received can unobligate funds as well as 
cancelling items that are no longer available. If these is- 
sues are addressed in a timely manner, you may be able 
to apply these funds elsewhere in your command. 

Administrative Overhead Contracts 

One of the points addressed in “Better Buying Power 
Guidelines” 1 , introduced by Secretary Gates, is the re- 
duction of non-value-added overhead. It is essential that 
we do “More without More.” Navy Medicine has made 
significant strides in identifying administrative over- 
head contracts, but to ensure we continue to eliminate 
this type of spending, we need everyone’s help identify- 
ing and tracking progress in eliminating contracts that 
are not adding value. 

Materiel Management Improvements 

Site visits with many commands show that we are not 
necessarily using the best value in purchasing materials. 
Two strategies for improvement are: 

• New Functionality Improvements coming in 
DMLSS to improve selecting “Best Value” prod- 
ucts. DMLSS Release 3.12 is providing major en- 
hancements to coincide with new requirements in 
Prime Vendor Generation 4. The changes in DMLSS 
along with the contractual changes with the Prime 
Vendor wholesalers will provide better visibility for 
activities to select the product that provides the best 
price for their requirements. Also, these changes will 
not allow for the Prime Vendor wholesalers to sell 
products that do not have a government price estab- 
lished. Look for upcoming Defense Logistics Agency 
(DLA) Regional Training to be held that will explain 
these coming enhancements as well as updates to the 
established SOPs for Med/Surg and Pharmacy that re- 
flect these changes in business practices. 

• Using eZ SAVe. The eZ SAVe program achieves the 
greatest cost savings through selection of the best 

1 Carter, Ashton B., “The Defense Industry Enters a New Era”, Un- 
dersecretary of Defense for Acquisition, Technology, and Logistics 
Prepared Remarks at Cowen Investment Conference, New York, NY 
February 9, 2011 
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sourcing for the supply items being purchased by 
processing Product Price Reduction (PPR) recom- 
mendations. Commands are to process their eZ SAVe 
recommendations from the DMM online website on 
a monthly basis, processing the top 20 Product Price 
Reduction (PPR) recommendations for each of the 
PV and non-PV recommendations types, and all rec- 
ommendations with a PPR of greater than $1,000 per 
year. The SOP for eZ SAVe is located at https://gov_ 
onlv.nmlc.med.navv.mil/code06/documents/eZ%20 
SAVe%20DMMonline%20Recommendation%20Pro- 
cessing%20SQP%20(08Novl ll.pdf . 

Pharmacy Credits 

Reverse distribution (facilitated by federally-contracted 
firms via Defense Logistics Agency contract vehicle) al- 
lows Bureau of Medicine and Surgery Pharmacies to re- 
turn expired drugs to the Prime Vendor in exchange for 
credits to be used on future purchases. Efficient phar- 
maceutical ordering and inventory management will 
minimize the volume of pharmacy credit dollars. Navy 
Pharmacies with longer delivery times (OCONUS) and 
pharmacies with inpatient and crash-cart medications 
will typically have slightly higher PVP credit balances. 
Navy Pharmacy staff must continue timely review of 
their individual credit accounts and spend their credits, 
thus avoiding the use of new obligation authority. Cred- 
its are only good for 90 days and are then returned to 
the Treasury. 

Pharmacy Inventory Management 

Navy Pharmacy standardized the pharmaceutical or- 
dering and inventory management business processes 
across the BUMED enterprise in FY09 and FY10. The 
implementation of these business processes resulted in 
a 5% reduction in pharmaceutical expenditures (from 
$503M in FY09 to $478M in FY10). Although FY11 
pharmaceutical expenditures increased due to a variety 
of budgetary strategic decisions, the Navy Pharmacy 
Consultant continues to monitor the standardized busi- 
ness process via the Pharmacy Strategic Goal: Formulary 
Management of Clinical Needs. Effective management 
of our clinical decisions on the correct pharmaceuticals 
to stock and the correct quantity of each item in order 
to meet mission and patient needs is crucial. Striking 
the right balance between providing top of the line care 
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for our beneficiaries and cost control is the Pharmacy 
staff’s goal. 

Estimated Obligations - Getting the Number Right 

Excess obligations can tie up authority that may be 
needed elsewhere in the command. In examining how 
obligations are posted, we notice a great deal of vari- 
ance between last month and quarterly obligations. 
Over-projecting ties up funds that can be used elsewhere 
and under-projecting can lead to unwanted shortfalls. 
On average, utilities have $3-$5M in unused funding 
that is tied up in projected obligations. If utilities are 
reconciled monthly rather than quarterly, Activities may 
find that they have projected more funds than needed. 

Travel 

Liquidation of travel requests within 5 days of return 
can also generate savings. There is roughly $800K in 
deobligations after the fiscal year because travel esti- 
mates were higher than the liquidation. 

Most financial transactions begin and end somewhere 
other than the Comptroller’s Office. In an anticipated 
resource constrained environment, commands need to 
understand that effective management of resources is an 
activity that the whole command must participate on a 
daily basis. Part of the day to day job is to find where 
resources may be available and adjust accordingly. 

CDRAsqueri is the Director of Budget Operations at BUMED. 
Mr. Martin is a consultant with Deloitte Consulting, LLP for 
BUMED. 

Financial Management, Efficiencies and 
Process Improvements 

Robert D. Willis, BS, MSISE and Timothy J. Ward 

Financial management is a partnership activity within 
an organization. It co-engages comptrollers in the ac- 
quisition and distribution of funds and operational man- 
agers in the way those funds are effectively applied. A 
concern and obligation for all financial managers is that 
maximum value is returned for every dollar spent. This 
article describes how process-improvement efforts are 
used to support financial management objectives. 


The Challenge of the Healthcare Environment 

Healthcare systems are classically portrayed as a bal- 
ancing act between three competing concerns: cost, ac- 
cess, and quality. Increasing funding haphazardly with 
the hope of improving either access or quality is not re- 
ally an option. For a given level of funding, access and 
quality may become a tradeoff situation - diverting dol- 
lars to improve one can negatively impact satisfaction 
with the other. Efficiencies - if they can be found - can 
avoid the negative consequences. 

Fostering a Culture for Improvement 

There are metrics where the path to achieve a more sat- 
isfactory state is clear... if the temperature is too hot, 
adjust the thermostat; if the fuel gauge is approaching 
empty, refill the gas tank. However, many healthcare 
metrics important to our organization are much more 
elusive relative to what curative response is appropriate. 
Process improvement efforts seek to address this chal- 
lenge through three elements: 

• A Reexamination of processes — This element is in re- 
sponse to the disproportionate attention given to how 
a metric is constructed and calculated, as a focus on 
the measure itself is insufficient to achieve meaning- 
ful improvements in the system. 

• A Reexamination of perspectives — This element en- 
courages questioning of any fundamental design ele- 
ments of current processes and subsystems that may 
be based on artificial constraints. 

• Challenging the status quo — This element recogniz- 
es the natural resistance to change and communicates 
that critiquing processes is not critiquing people. 

Tiers of Participation in Process Improvement 
Efforts 

Process improvement can be considered at any level of 
the organization. The approach to pursuing process im- 
provement will vary based on organizational and system 
complexities. Relatively small efforts can have conse- 
quences of significance locally, or can extend their influ- 
ence across the system. Examples of this include: 

• Any individual has opportunities to reconsider if a 
step in a process is necessary or if something would 
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be better delegated to a capable, more junior member 
of the team. 

• Groups of individuals performing identical processes 
can collectively reexamine how they perform some el- 
ement of that process. 

• Individuals trained in Lean Six Sigma principles can 
work with individuals or groups to facilitate process 
improvement efforts at varying scales of complexity. 

Systems, however, are composed of multiple, progres- 
sive layers of subsystems, all of which have their own 
processes and subprocesses. How these layers interre- 
late and impact each other quickly becomes sufficiently 
complex that increasingly robust approaches are re- 
quired. As a result, it is important to scale the partici- 
pation appropriately to the improvement effort that is 
being undertaken. This, in itself, can be challenging. 
Beneficial results may be achieved with a single sub- 
ject-matter expert or small team of specialized consul- 
tants, although many efforts promising the greatest po- 
tential impacts are best pursued with multi-disciplinary, 
specialized consultants working with interdisciplinary 
workers and processes owners. 

The remainder of this article will outline a common 
structure for executing and returning value for such 
large-scale process improvement efforts. 

Process Improvement Studies of Complexity 

Most large-scale process improvement projects spon- 
sored by the Program Analysis and Evaluation director- 
ate at BUMED have four distinct phases. A fifth phase 
is becoming relevant as the improvements achieved in 
an implementation are considered for replicating else- 
where in the enterprise. These phases are listed and in- 
dividually described below: 

1. Scoping Assessment 

2. Diagnostic Phase 

3. Implementation 

4. Sustainment 

5. Proliferation 

Scoping Assessment - A small team of senior process 
engineers overviews the process of interest for sever- 


NAVY MEDICINE 

World Class Care. . .Anytime, Anywhere 

al days. Their activities consist of interviews with key 
stakeholders, observation of the existing operations, 
and identification of available data and documentation. 
Within a short time, these findings are distilled into a 
refined project description and proposal. This document 
is composed of: 

• A clear and concise problem statement 

• Proposed project workstreams 

• Specialized skill and knowledge requirements for ex- 
ternal and local team members 

• Identification of resource requirements (primarily la- 
bor) 

• Timeline for the diagnostic, implementation, and sus- 
tainment phases 

• Project management and governance structure 

• Data requirements 

• List of project deliverables 

• Identification of metrics to be used or developed to 
measure performance improvement. 

Agreement regarding this document is designated by 
signature of the government project manager and the 
project sponsor. If contractor assets are required, a per- 
formance work statement (PWS) or statement of work 
(SOW) based on the refined project description is pre- 
pared to acquire those assets. 

Diagnostic Phase - There are three objectives of the di- 
agnostic phase of the project: 

• Describe current state of operations and performance. 

• Refine the desired future objectives. 

• Define the implementation plan to move from current 
to future state of operations. 

The diagnostic phase usually lasts eight to twelve 
weeks. It is important to provide sufficient lead time for 
issuances of clearances, CAC cards, Data Use Agree- 
ments, or other administrative elements. This is most 
critical for those projects using contracted resources, as 
the contract usually needs to be in place before these 
administrative steps can proceed. 
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At the beginning of the on-site work, a kick-off meeting 
takes place. The purpose of the kick-off meeting is for 
senior leadership to explain the purpose and objectives 
of the project to the staff involved in day-to-day opera- 
tions and to ensure task alignment across all parties. The 
on-site team usually consists of a Project Manager (PM) 
and several consultants (industrial engineers, manage- 
ment scientists, system engineers, appropriate subject 
matter experts, and the like). Additional analytic work 
can be performed off-site, as needed, by data analysts, 
mathematical modelers, and others. A Project Steering 
Committee is formed to monitor progress on a weekly 
basis and assist in the elimination of barriers and con- 
straints that may limit progress. Members of the project 
team are assigned specific workstreams and subtasks 

An “End-of-Diagnostics” meeting is scheduled and held 
with the oversight committee, and the findings of the 
diagnostic phase are presented. This is a decision meet- 
ing, and the oversight committee is asked to approve the 
proposed future-state objectives and the implementation 
plan. Frequently, during the diagnostic phase, there are 
adjustments to the information and objectives outlined 
in the original project proposal. With approval granted 
by the oversight committee, the project moves forward 
to the implementation phase. 

Implementation - Once the agreed upon implementa- 
tion plan is executed, the project typically requires eight 
to 12 weeks to fully implement. Changes in workflow, 
job content, physical arrangement of the workspaces, 
etc., are made. Management tools, such as key perfor- 
mance indicators (KPIs) and process dashboards, are 
developed and put in place. 

An “End-of-Project” meeting is scheduled with the 
oversight committee. The results achieved during im- 
plementation are reviewed using the designated KPIs 
and dashboards. System-wide implications of the proj- 
ect results are discussed. This usually concludes any on- 
site full-time presence of contractor assets. 


Sustainment - The sustainment phase consists of peri- 
odic visits, VTC meetings, or phone conferences with 
project staff. The purpose of these outreach efforts is to 
assist the activity in establishing and refining metrics 
and other management tools for their new processes, as 
well as to insure a smooth transition to the MTF staff 
and a continued level of comfort with the new process- 
es. This phase may extend for a period of several weeks. 

Proliferation - After a process has been improved, it be- 
comes a candidate for designation as a best practice or 
for standardization across the enterprise. Certain param- 
eters associated with the solution may have to be adjust- 
ed for local conditions, but such adjustments should be 
made based on an objective assessment of the situation, 
rather than simply on local preferences or predilections. 
It is generally true that implementing and customizing 
a process at additional sites will be less costly because 
of the experience that was gained by team members in 
conducting the initial study. 

A full track at the annual Resources, Logistics and Ana- 
lytics Training Symposium will be devoted to presenta- 
tions and workshops on specific process-improvement 
studies that are underway or have recently been com- 
pleted. This is an exceptional opportunity to learn more 
about this subject area and discuss current practices with 
a variety of experienced process-improvement practitio- 
ners. 

Mr. Robert Willis is an Operations Research Analyst and Mr. Tim 
Ward is the Deputy Program Director at the Program Analysis 
and Evaluation office at BUMED. 
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SKILLS AND METHODS 

- FTE MANAGEMENT 

Controlling Civilian Personnel across the enterprise is 
paramount, especially in an enterprise that is as large 
and complex as Navy Medicine. It is critical to control 
Civilian Personnel dollars and numbers on a consistent 
basis, which boils down to the management of Full Time 
Equivalents (FTEs). 

An FTE is the equivalent of 1 employee working full 
time, based on hours. For example, 1 FTE consists of 
an employee working a 40 hour work week. Now, if an 
office has logged 80 hours for a work week among 3 em- 
ployees, this will equate to 2 FTEs for that workweek. 
The gauge for FTEs depend on whether an FTE is being 
calculated based on one week (40 hours), one month (8 
hours times ‘xx’ workdays), or an entire fiscal year. 

It is important to note that an FTE is NOT End Strength 
(ES). An ES is simply a “warm body”, as opposed to an 
hourly equivalent. For instance, 1 FTE can equate to 2 
Part Time Employees, each working 20 hours per work 
week. 

Management of FTEs is only possible with complete 
and reconciled data within the various systems that re- 
cord and store hours. In Navy Medicine, STARS-FL 
(Summarized Accounting & Reporting System - Field 
Level) -Navy’s central accounting system, and the Work 
Year Personnel Costs system (WYPC) are the primary 
systems that store hourly execution data. With solid 
hourly execution data, FTEs can be programmed more 
effectively and managed throughout the execution year. 

WYPC is the Navy’s official reporting system for Civil- 
ian Personnel execution data. It records data for hours 
and dollars within categories such as straight time, over- 
time, leave, pay plan, object class, location, etc. WYPC 
pulls from the Defense Civilian Payroll System (DCPS) 
as its source for Civilian execution data, a system that 
also feeds similarly into STARS-FL, the central ac- 
counting source. Unfortunately, WYPC and STARS-FL 
do not always match, therefore the two systems must be 
manually reconciled. 
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The reconciliation takes several additional factors into 
account. WYPC does not capture: hours for Foreign 
Nationals; Labor Corrections in STARS-FL; prior pay 
period corrections; and other Non-DCPS Entitlements, 
all of which can be a significant total. Ultimately, the 
goal is for WYPC to be reconciled to STARS-FL on a 
bi-weekly basis. Ideally, this reconciliation should co- 
incide with the normal bi-weekly reconciliation that 
occurs in the following week after the end of a pay 
period--if not bi-weekly, monthly at the latest. Addi- 
tionally, STARS-FL employee labor and fringe reports 
are used to reconcile WYPC’s labor reports, based on a 
crosswalk between STARS-FL Work Codes and WYPC 
Line Items. (WYPC Line Items define hours and dollars 
by Direct and Reimbursable (100 series), OC-11 Basic 
Compensation (200 series), OC-12 Benefits for Current 
Employees (400 series), and OC-13 Benefits for Former 
Employees (500 series).) 

The actual calculation of FTEs is accomplished by sum- 
ming Basic Salary hours, as defined by WYPC Line 
Items 201, 205, 209, 213, and 217, and dividing by the 
number of cumulative hours for one full time employee 
for the time period concerned (i.e. FTEs for an entire 
year are calculated using the sum of cumulative hours 
divided by 2088 hours, considering a leap year). 

With the accurate calculation of FTEs in execution, FTE 
controls for future years can now be better forecasted 
and programmed. Going forward, the use of a SMART 
dashboard that pulls hours from WYPC and STARS-FL 
will assist in monitoring FTE execution and effectively 
addressing FTE control issues at the onset. Additional- 
ly, accurately controlling and understanding FTEs will 
be part of our financial audit, and accordingly will be 
measured on the Financial Spotlight Metrics quarterly 
by the SG/DSG. Effective FTE management will better 
identify requirement needs and shortfalls across Navy 
Medicine. 
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DATA AND INFORMATION SYSTEMS 

- THE SUMMARIZED MANAGEMENT ANALYSIS RE- 
SOURCE TOOL (SMART) 

Timely, concise, and accurate reporting tools are base- 
line requirements for Navy Medicine Financial Manag- 
ers and Flealthcare Analysts. Operational, budgeting, 
and policy decisions are required to manage limited 
resources within a complex environment. The Summa- 
rized Management Analysis Resource Tool (SMART) is 
widely utilized and available to support various analytic 
needs. Below is a brief overview of SMART. 

SMART Capabilities and Benefits 

SMART is a web-enabled analytical application used 
to plan and monitor the cost, expense, and workload of 
operating Naval hospitals, dental centers, and clinics. 
SMART provides detailed and summarized budget, fi- 
nancial, and workload information on the status of any 
medical or dental health care facility in the Budget Sub- 
mitting Office (BSO). It is a flexible reporting toolset, 
which includes a very powerful ad hoc query tool, a set 
of static reports, and multiple export and report distribu- 
tion capabilities. 

The analytical capabilities provided by SMART are ap- 
plicable for headquarters and field activity use. SMART 
facilitates analysis at multiple levels throughout the or- 
ganization ranging from the Surgeon General’s enter- 
prise view of the BSO to an accounting manager ‘s re- 
search of information on a specific facility. 


Key Analytical Capabilities 

• Financial Performance 
Monitoring 

• Peer Group 
Comparisons 

• Unit Cost Measurement 

• Data Quality / 
Integrity Analysis 

• Commodity Trending 

• Budget Execution 

• Limited Workload 
Analysis 



The SMART tool provides benefit with a higher quality 
and quantity of data. This results in improved timely 


analysis and cost savings, as well as improved opera- 
tions and higher rates of return. 

SMART also consolidates data from multiple official 
DoD systems into a single, centrally available, and easy 
to use interface. Current data sources include: STARS- 
FL, CHCS, MEPRS/EAS, DMHRSi, SPMS II, BAPF, 
M2/WWR, and DENCAS. 

Information in SMART is based on the Financial Guid- 
ance supplied by Code M8. Major changes to the da- 
tabase occur most often prior to the new fiscal year; 
however, changes are implemented in accordance with 
financial and organizational changes. 


Key Analytical Benefits 

• Verifiable Data 

• Consistent Data View 

• Accuracy in Analytical 

• Simplicity 

Data Measures 


• Speed 

• Daily Process Supporting 

Data Quality & Integrity 


SMART Architecture 

SMART exists in an on-line analytical (OLAP) envi- 
ronment providing a high-capacity, multi-user data ma- 
nipulation engine. Powered by IBM Cognos Executive 
Viewer software, SMART supports multi-dimensional 
analysis. The system has an ‘Excel like’ feel with func- 
tions and features that are familiar to most users. 

The SMART environment allows users to easily navi- 
gate the database, screening for a particular subset of 
data, querying for the data in a particular orientation, 
and defining analytical calculations. Since the data are 
physically stored in a multi-dimensional structure, the 
speed of these operations is many times faster and more 
consistent than is possible in other database structures. 
This combination of simplicity and speed is one of the 
key benefits of multi-dimensional analysis as demon- 
strated by the SMART application. 

The front-end is a simple graphical user interface that 
makes accessing the information contained in SMART 
user-friendly. Whether the request is for multiple cost 
accounts spanning multiple activities and MEPR codes 
or a simple query for minimal information, the process 
for initiating and receiving a query is the same. 
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Functional Capabilities 

SMART financial data is available for the current fiscal 
year, as well as the previous five fiscal years. Archive 
data is available from 1992 to 2006. SMART maintains 
the history and data associated with the BSO throughout 
the years. Data are attached to activities in a way that 
preserves past structures. The organization and reorga- 
nizations within the BSO, as well as activities that are 
now closed, continue to be reflected in SMART to main- 
tain historical significance and data integrity. 

SMART has approximately 450 active users located at 
activities overseas and throughout the United Sates. Us- 
ers create productivity reports, answer data calls, and 
prepare briefings with data from SMART. A set of spe- 
cial shared reports for each region allows users to col- 
laborate with one another and save time. 

SMART provides accurate current financial informa- 
tion and promotes analysis and planning. With guid- 
ance and direction from the Navy medical community, 
the SMART application has demonstrated the capacity 
to accommodate extensive expansion in the nature and 
quality of information being provided. For example, re- 
cent database expansions include the addition of BJON 
data, 360 day daily data retention, and MP1 functional- 
ity to ensure daily uploads of prior year deltas. 

In business terms, SMART fulfills requirements by im- 
porting closely related financial data into a tool that sup- 
ports multiple data sources and provides information in 
a user friendly format. 

SMART Advantages 

The original premise of SMART as a business intelli- 
gence/analytical tool aggregating numerous ‘back-end’ 
systems into a single easy-to-use program continues to 
deliver value today. The SMART model or approach 
to delivering information has gained momentum in the 
past five years and continues to gain acceptance in the 
Navy Medicine community. Users have neither the time 
or, in some cases, the expertise to extract data from sev- 
eral systems in order to create a spreadsheet to satisfy 
a request for information. Likewise, it is certainly more 
efficient for managers to use one application to review 
workload and financial data rather than using two or 
more systems. Additionally, as a web-enabled applica- 
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tion using contemporary development tools, the SMART 
application is shielded from obsolescence. 

Furthermore, SMART users are not required to have ac- 
cess to each of the systems SMART ‘pulls’ data from. 
Since SMART is a ‘read only’ application, there are far 
fewer security/data access issues than those associated 
with ‘back-end’ transaction based systems. 

For more information about SMART, as well as details 
on how to obtain access to SMART, please go to https:// 
bumed-smartweb.med.navv.mil . 


TIPS AND TRICKS: 

- PROGUM ANALYSIS BY BUDGET ACTIVITY GROUP 
(BAG) AND PROGUM ELEMENT (PE) 

Calls for greater scrutiny in the seven major Opera- 
tion and Maintenance (O&M) funding areas, or BAGs, 
have led to a renewed emphasis on PE analysis in FY 
2012. The FY 2012 Defense Flealth Program budget 
also includes funding for continued support of Overseas 
Contingency Operations (OCO), Wounded, 111 and In- 
jured (WII), and Traumatic Brain Injury / Psychological 
Health (TBI/PH) requirements. Analyzing these types 
of multiple datasets can often be very difficult and quite 
complex. The Financial Analysis Ad-Hoc Query report- 
ing tool within SMART is perfectly suited for tasks such 
as this. 

This article highlights a customized Navy Medicine 
Region Area of Responsibility (AOR) report with data 
from six dimensions that utilizes several of SMART’S 
special reporting features. Basic how-to steps to create 
the report and an overview of functionalities that extend 
report capabilities are provided. 

The AOR report incorporates Navy Medicine Support 
Command and its field activities, fiscal year 2012 data, 
MP1 daily data, BAGs and PEs, and Cost Type (Direct, 
Program of Record, and special programs OCO, WII, 
TBI/PH). The AOR report capabilities can be extended 
by adding user-created data calculations, incorporating 
traffic lights (conditional data formatting), suppressing 
missing rows and columns (data suppression), and dis- 
tributing the resulting PDF report. 
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AOR REPORT - EXAMPLE 


Report Build Steps 

1) Swap the Fiscal Year and Cost Dimensions. 

2) Select Fiscal Year off-spread (off grid) mem- 
ber -FY 2012 

3) Select Cost Dimension in-spread (on grid) 
members: Direct, Program of Record, OCO, 
WII, TBI/PH 

4) Nest the UIC Dimension on grid and select 
*689070 Navy Medicine Support Cmd. Click 
on the “+” sign next to the member to select 
the field activities. 

5) Nest the PECFIMP Dimension on grid and 
select Total BAG and children. Drill further 
within the BAG codes to select the PE codes 


6) Select the following Measures members: Com- 

ms + Obs $, Oblig: Actual $, Direct Authority 

[Job Cost] 

7) Required Calculations: 

a) DIR AUTH VS OBLIG = Direct Authority 
- Oblig: Actual $ 

b) DIR AUTH vs COMMIT +OBLIG = Direct 
Authority - Comms + Obs 

c) OBLIG RATE % = use calculator f{x} op- 
tions select Ratio % click on Oblig: Actual, 
then Dir Authority 

d) OBLIG RATE w COMMIT % = 
f{x} Ratio %; Oblig: Actual, then 
Commitment+Obligations $’s 


Figure 1. An AOR Report Example Utilizing Traffic Lights 


• .... - •• • • 

| * https /bumed-smartwe... P - A 2 C X || SMART - EV Ad Hoc Query x 


File Edit View Favorites Tools Help 

^SMARTi3 


Home Reports • Training Feedback Help Links • 

0 System OK Logged in as Student33 (smartVstudent33) 


m . y a 

Views Save View Connect)... 


M 

Print 


Undo 


U fl & 

Calculator Sort Select Both 


$ ij 

Dimensio... Options 


’ Financial Analysis Ad Hoc Query 


. Copy of FY12 DIR AUTH VS O...’ 


FiscalYear : FY 2012 
fsf : Total FSF 


ee : Total EE 
BJON : Total BJON 


objdass : Total Obj CIs 
cadmap : Total CAC 


Jon : Total Cost Type 
ccmepr : Total MEPRS 


agsag : Total SAG 
F : CUMULATIVE (MP1) 


Program of 
Record 


*689060 

Navy 

Medicine 

West 

[1882] 


Total BAG Commitments+Obligabons $ 

Oblig: Actual $ 

Direct Authority [Job Cost] 

Cl DIR AUTH VS OBLIG 
G DIR AUTH VS COMMIT+OBLIG 
Cl OBLIG RATE % 

G OBLIG RATE w/COMMIT % 
1-In House Care Commitments+Obligabons $ 
Oblig: Actual $ 

Direct Authority [Job Cost] 

G DIR AUTH VS OBLIG 
G DIR AUTH VS COMMIT+OBLIG 
G OBLIG RATE % 

G OBLIG RATE w/COMMIT % 
807700-Def Med Commitments+Obligabons $ 
Oblig: Actual $ 

Direct Authority [Job Cost] 

G DIR AUTH VS OBLIG 
G DIR AUTH VS COMMIT+OBLIG 
G OBLIG RATE % 

G OBLIG RATE w/COMMIT % 
Commitments+Obligabons $ 
Oblig: Actual $ 

Direct Authority [Job Cost] 

G DIR AUTH VS OBLIG 
G DIR AUTH VS COMMIT+OBLIG 
G OBLIG RATE % 

G OBLIG RATE w/COMMIT % 


356,554,395.87 

327,698,152.80 

365,819,000.00 

38,120,847.20 

9,264,604.13 

89.58 

97.47 

272,981,400.40 

249,483,006.53 

272,340,200.00 

22,857,193.47 



14,560,315. 

10,474,201. 

10,715,900. 

241,698. 


95.61 

247,941,435.25 

232,858,626.29 

252,381,100.00 

19,522,473.71 

4,439,664.75 

92.26 



Ctrs, Stn Hsps & 
Clns - CONUS 


807900-Def Md 
Ctrs, Stn Hsps 8i 
Md Clns - 
OCONUS 


6,342,153.45 3,578,7 

3,154,223.06 2,605,0 

5,433,200.00 3,623,8 

2,278,976.94 1,018,7 
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AOR REPORT - EXAMPLE (CONT.) 
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8) Traffic Lights: 

a) Format the calculated dollar variance data 
members (DA vs Oblig; DA vs C+O) with 
cell level highlighting <0 = red; all others 
no format 

b) Format the calculated % data members with 
cell level highlighting (<80 = yellow; 80- 
100 = white; >100 = red) 

9) None of the other dimensions require modifi- 
cation for this report. 

10) Click on the Options button and select “Sup- 
press Rows / Columns Containing Zero or 
Missing” within the Data tab. 

11) Click “Print” and “E-mail as PDF”. 


Functionalities to Extend Report Capabilities 

Calculator - this functionality allows users to 
create their own data in SMART reports. Year- 
over-year variances, actual-to-budget variances, 
distribution percentages, activity comparisons, 
and many other types of calculations are frequent- 
ly added to SMART reports. The system also has 
many built-in formulas available. 

Traffic Lights - this functionality provides for 
conditional-based formatting similar to that in Ex- 
cel. This is helpful for analysis of data outliers or 
exception-based analysis. 

Suppress Missing Rows and/or Columns - often 
because of the nature of the report being created 
(filter criteria used), there are scenarios in which 
there are no data for a given row or column. A 
quick click in the Options settings allows users to 
suppress these blank rows or columns and more 
quickly focus on the meaningful data. 

PDF Report Distribution - this simple function- 
ality is helpful for email distribution in PDF for- 
mat and to ensure report integrity. 

Special thanks to Mr. Chris Villalba (BUMED) and 
Mrs. Evette Barnes (NMSC) for their input and con- 
tribution. 
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KNOWLEDGE SOURCES 

- PROFESSIONAL ORGANIZATIONS 

The following organizations represent opportunities 
for professional growth, knowledge attainment, and 
networking in the field of healthcare and government 
financial management. 

Healthcare Financial Management Association 
(HFMA) 

HFMA is the nation’s leading membership organization 
for healthcare financial management executives and 
leaders. HFMA members can be found in all areas of the 
healthcare system, including hospitals, managed care 
organizations, physician practices, accounting firms, 
and insurance companies. This association seeks to de- 
fine, realize, and advance the financial management of 
healthcare by helping its members and others improve 
the business performance of organizations operating in 
or serving the healthcare field. 

HFMA produces many publications that are easily ac- 
cessible online, including an industry magazine, various 
subject-specific newsletters, and e-bulletins. Education- 
al and professional growth opportunities are also avail- 
able to HFMA members through webinars, conferences, 
and seminars. Moreover, several HFMA initiatives ad- 
dress healthcare financial management topics described 
in detail in project reports, also available online. Infor- 
mation about these publications, educational opportuni- 
ties, and initiatives can be found online at www.hfma. 
org . 

American Society of Military Comptrollers (ASMC) 

ASMC is the non-profit educational and professional or- 
ganization for persons, military and civilian, involved 
in the overall field of military comptrollership. ASMC 
promotes the education and training of its members and 
supports the development and advancement of the pro- 
fession of military comptrollership. The society spon- 
sors research, provides professional programs to keep 
members abreast of current issues, and encourages the 
exchange of techniques and approaches. 

ASMC offers a collection of resources aimed at pro- 
moting the comptrollership profession, including the 
journal Armed Forces Comptroller and the newsletter 
ASMC Connection, both publicly available online. Ad- 
ditionally, many online professional training opportuni- 


ties are accessible by ASMC members. More informa- 
tion about ASMC and its information resources can be 
found at www.asmconline.org . 


IN THE NEXT ISSUE... 


The next issue of Healthcare Analytics in Navy 
Medicine will focus on identifying and quantify- 
ing musculoskeletal care delivered by Navy Med- 
icine to its beneficiaries. Musculoskeletal care is 
one of the largest product lines in Navy Medicine, 
and musculoskeletal complaints and injuries are 
the primary issues affecting operational readiness 
of active duty members. The next issue will high- 
light current policy and practice issues related to 
musculoskeletal care and feature skills and tools 
available to analysts to address these issues. 
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